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EXTENSION OF TERM 

3. The proceedings herein are for a patent application and the provisions of 37 CFR 1.136 
apply. 

(a) □ Applicant petitions for an extension of time under 37 CFR 1 . 1 7(a)-(d) for the total 
number of months checked below: 





Extension 


Fee for other than 


Fee for 




(months) 


small entity 


small entity 


□ 


one month 


$ 110.00 


$ 55.00 


□ 


two months 


$ 380.00 


$190.00 


□ 


three months 


$ 870.00 


$435.00 


□ 


four months 


$1,360.00 


$680.00 



FEE: $0.00 

If an additional extension of time is required please consider this a petition therefor. 

(b) ^ Applicant believes that no extension of time is required. However, this conditional 
petition is being made to provide for the possibility that applicant has 
inadvertently overlooked the need for a petition for extension of time. 

FEE FOR CI, ATMS 

4. The fee for claims (37 CFR 1 . 1 6(b)-(d) has been calculated as shown below: 
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$ 18 
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Independent 
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If the entry in Col. 1 is less than entry in Col. 2, write "O" in Col. 3. r - 
If the "Highest No. Previously Paid for" IN THIS SPACE is less than 20, enter "20". j 

If the "Highest No. Previously Paid For" IN THIS SPACE is less than 3, enter "3". t w , , 

The "Highest No. Previously Paid For" (Total or indep.) is the highest number found in the appropriate bbx in Col. 4-of a jggr am^4jnent c 
number of claims originally filed. h O 
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^ No additional fee for claims is required. 

OR 

□ Total additional fee for claims required $_ 




FEE PAYMENT 

□ Charge Account No. 08-1650 the sum of $_ 
transmittal is attached. 

□ A check in the amount of $ 



A duplicate of this 



is enclosed. 



FEE DEFTCTENCY 

6. If any additional extension and/or fee is required, charge Account No. 08-1650. 

AND/OR 

13 If any additional fee for claims is required, charge Account No. 08-1650. 
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HENDERSON & STURM LLP 
206 Sixth Avenue, Suite 1213 
Des Moines, Iowa 50309-4076 
Telephone: (515)288-9589 
Telefax: (515)288-4860 



Curtis A. Bell 
Reg. No. 36,742 
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